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Statement of Organ ization
Recipient Committee
Statement Type

1. Committee lnformation

NAME OF COMMITTEE

Yvonne Yiu For CiEy Council 2a20

STREET ADDRESS {NO ¿O. 8OX)

/l a !\est r;dnâ P-Lace
STATE ZIP CODE AREA CODE/PHONE

CA 9L722 (626) 247 -4388
FULT MAITING ADDRESS (IF DIFFERENT)

N/A
E.MAIL ADDRESS (REQUIRED} / FAX {oPTIoNAL)

yvonneyiu@yahoo. com
COUNTY OF DOM¡CILE JURISD¡CTION WHERE COMII¡TÍEE I5 ACTIVE

Los Angeles

Attach additionol informotíon on oppropriately løbeled contínuotion sheets.

3. vgrtfic?llo,¡ .

I have used all reasonable diligence in preparing tlr

2. Treasurer and Other

NAME OF IREASURER

Yolanda Miranda
STREET ADDRESS {NO P.O, BOX)

/2 8 'Àe31] _bidna P-tace
CITY

Covina
NAME OF ASSISTANT ÎREASURER, IF ANY

STREET ADDRESS {NO P.O. BOX)

CITY

NAME OF PRtNCTPAL OtFTCER(S)

STREEf ADDRESS {NO P.O. BOX)

CITY

STATE

CA

ZIP CODE

v L t 22

AREA CODE/PHONE

(626) 9ts-7635

AREA CODE/PHONE

AREA CODE/PHONE

'iin.ä

ct'tY

Covina

SÍATE ZIP CODE

STATE T ZIP CODE

ment and to the best of my nowledge the information contained herein is true and complete. I certify under
lng true ct.penalty of perjury under the laws of the State

Executed on 07 /oïl201e
llÂlk

07 /0t3lzct g
Executed on

STANT TREASURER

stG ATURE OF CANDIDATE, OR STA'TI MEASURE PROOÕNENT

SIGNATURE OF CONIROILING OFFICEHOLDER, CANDIDATE, OR STAÍE MEASURE PROPOÑENT

Executed on

DATE

DATE

By

BY

By

By

FPPC Form 410 (August/2018)
FP PC Advice: advice@f ppc, c a. gov (866 / 27 5-37 7 2l

www.fppc.ca.gov

Executed on
DAT E SIGNATURE OF CONIROLLING OFFICEHO!DER, CANDIDATE, OR sfATE MEASURÉ PROPONENT



Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

COMMITIEE NAME

Yvonne Yiu For City council 2o2o

. All committees must list the financial institution where the campaign bank account is located.

2of3

tot5Rfi*'o 410
I-D. NUMBER

NAME OF FINANCIAL INSTITUTION

ADDRESS

AREA CODE/PHONE

C¡TY

BANK ACCOUNT NUM

STATE ZIP CODE

Controlled Committee

district number, if any, and the year of the election.

. List the political party with which each officeholder or candidate is affiliated or check "nonpartisan." Stating "No party preference" is acceptable.

. lf this committee acts jo¡ntly with another controlled committee, list the name and identification number of the other controlled committee.

NAME oF .ANDTDATE/.FFTCEH.LDER/''ArE MEA',RE pRopoNENr ,'-.ålå!tJ",t"?ijliff::lltüit::irrr' JJåiK .rtj::i,

Yvonne Yiu

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)

IF A RECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME.

Primarily formed to support or oppose specific candidates or measures in a single election. List below:

party

party

CHECK ONE

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
(INCLUDE DISTRICT NO., CITY OR COUNTY, A5 APPTICABLE)

City Council MeTnber City of Montserey Park
District 2 2020

NonpartÍsan

Nonpart¡san

Partisan

Partisan

Primoríly Formed Committee

SUPPORT

SUPPORT OPPOSE

OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov 18661275-37721

www.fppc.ca.gov



Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

Yvonne Yiu For City Council 2020

PROVIDE BRIEF DESCRIPTION OF ACfIVITY

NAME OF SPONSOR

STREET ADDRESS

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:

E c¡w committee E couluw committee Û sr¡re committee

List additional sponsors on an attachment

GROUP OR AFFI!IATION OF SPONSOR

NO. AND STREET CITY STATÊ ZIP CODE

Date qual¡fed

AREA CODE/PHONE

Page 3 of 3

cALTFoRNIA 410

Ge ne ro I P u rpose Co m m ittee

Sponsored Committee

S mo I I Co ntri b uto r Co m m itte e

a

o

a

a

a

This committee has ceased to receive contributions and make expenditures;

This committee does not anticipate receiving contributions or making expenditures in the future;

This committee has eliminated or has no intention or abilityto discharge all debts, loans received, and other obligations;

This committee has no surplus funds; and

This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

- Therearerestrictionsonthedispositionofsurpluscampaignfundsheldbyelectedofficerswhoareleavingofficeandbydefeatedcandidates. RefertoGovernment
Code Section 89519.

- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 {August/2O18}
FPPC Advice: advice@fppc.ca.gov 18661275-?7721

www.fppc.ca.gov


